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: Downtown Permit Center
CITY OF SACRAMENTOQ New City Hall

915 Street, 3rd Floor
Sacramento, CA:95814

Developmnm ' www.cityofsacramento.org

SEWIMS Help Line: 1-916-808-5856 OR 1-866-EZ-PERMIT | o 0 o

! Inspection Reguest: .1-916-808-7622 2101 Arena Bivd., Suite 200 °
We Help Build A Great City " - - Sacramento, CA 95834 -

e ———————— L -
Permit No. 0813363 LICENSED CONTRACTOR'S DECLARATION
08/30/2 . _| hereby affirm under penalty of perjury that | am licensed under
.[:ate;Applied Comme(r’gizl provisking of Chapter 9 (commencing with Section 7000) of Division 3 of
yp the Business and Professions Code, and my license is in full force and

Subtype New Building : offect.
Category Hotel or Motel License c W Zizz% )]
Date: Contractor:
Permit 7515 SHELDON RD
Address SACRAMENTO CA OWNER-BUILDER DEC IONS
Site Loéation ' _____Fhereby affirm that | am exempt from the Contractor's License Law
(C.L.L.) for the following reason (Sec. 7031.5.B&P Code: Any city or
11702150100000 county which requires a permit to construct, alter; improve, demolish or
: repair any structure, prior to its issuance, also requures the.applicant for
D. R. HORTON such permit to file a signed statement that he/she i licensed pursuant to
Owner fad the provisions of C.L.L. Chapter 9 (commencing with Sec.7000) of Division
11919 FOUNDATION PL
3 of the B&P Code) or that he/she is exempt there from and the basis for
the allaged exemption. Any violation of Sec. 7031.5 by any applicant for a

Carol Christensen it th icant to civil penalty of not more than five hundred
Minor Permit & Residential 1-2 gg}’,‘;‘m?gggf © applicant to civil penalty re than five hundre

City of Sacramento
.. | Applicant ng %ggﬂgggsgrgﬁso%eggnﬂ%né ____1, a8 owner of the property, or my employees with wages as their sole
z Pt s compensation, will do the work, and the structure is not intended or offered

'E)"ERY EI-TORT ON/JOE MEYER for sale (Sec. 7044 B&P Code: The C.L.L. does not apply to an owner of

- property who builds or improves thereon, and who does such work himself
or through his own employees, provided that such improvements are not
intended or offered for sale. If, however, the building or improvement is
sold within one year of completion, the owner-builder will have the burden
of proving that he did not build or improve for the purpose of sale.)

{ ParcelNo:

' Valuation $ 314,256.20

1, as owner of the property, am exclusively contracting with licensed
Fee ltems Amount | | = iractor(s) to construct the project (Sec. 7044, B&P Code: The C.L.L.
|Permit-Building-Com $2,532.18 does not apply to an owner of property who holds or improves thereon,
e : and who contracts for such projects with a contractor(s) licensed pursuant
[Plan Ck--Building Com

$2,055.79] | to the C.L.L. )
Review--Fire Department

$214.32
Review—Building ESC $100.00 | am exempt under Sec. B & P.C. for this reason:
Strong Motion $65.99] | Date: Owner:

1
1
1
1
1
Construction Excise Tax 1] $2,514.05
1
1
1
1
1

- - $125.70 | hereby affirm that | have a certificate of consent to self-insure, or a
|City Business Oper Tax $125. Certificate of Worker's Compensation Insurance, or a certified copy thereof
|Bldg-Technology Surcharg

$183.52] | (Sec 3800, Labor Code).
fGeneral Plan Surcharge - . 3185.85 POlicycf:t:urrAt;zrwpgc:;n r‘\’:r:!yby furnished.
{Park Develop Impact Fee | I $7,941.001 | 373 Certified copy is filed with the city building ingpe&iiyn department or
Jacinto Creek Facilities Fee - 6891| $6.891.00 city dep

288 Date: JZJJ-{-CX& Applicant:
Mt the above

Jacinto Drainage #4 - 293_ - " 1533' $1,983.00 1:gertify that | have reiad this application.and
_[Jacinto Creek Administration *“f. ‘sg4] 354 oo| | information is correct. | agree to comply with all city and county ordinances
Fee - 297 ‘ ‘ and state laws relating to construction. | hereby authorize representatives
Total, L ) L$26.096.40 of thig city to-enter upon thie above mentioned property for-inspection
) iy purpom

‘ yut Applicant or Agent: M
- | Deseription of Work: - E . P F

: BLDG # - 5:640 S.F. -2 STORY:TRI: PLEX ~NAPT COMPLEX N CITY QI‘ SACRAMENTO

THlS PERMIT SHALL EXPIRE BY LIMITATION FWBRK IS NOT COMMENCED WITI-MO fAf 32 006

NEI71BORHOODS PLANNING
AND UCVELOPMENT SERVICES

http://asp.accela.com/operations/permit/index.cfm?fuseaction=PerMnPrint&MODE=F 12/11/2006




COUNTY SANITATION DISTRICT 1
SACRAMENTO REGIONAL COUNTY SANITATION DISTRICT

SEWER IMPACT FEE

PERMIT AND CALCULATION

APPLICATION NO: BLDG PERMIT NO.

GENERAL INFORMATION THIS PERMIT GOOD ONLY WHEN
VALIDATED 8Y THE CASHIER

THIS PERMIT TO CONNECT EXPIRES
ONE YEAR FROM DATE OF ISSUANCE

FEE CALCULATION BUILDING USE
(nsecion | | RESIDENTAL
i lesod
I |construction |
ntey
]
N

| | TOTAL FEE Y

“{ BESCRIPTION
SUBDIVISION

APPLICANT SIGNATURE ., ¢ , .
CONSOLIDATED UTILITY BILLING USE ONLY

ACCT

RECEIPT




Certification of Compliance
School District Development

Part |-To be completed by the APPLICANT

Owner's Name/Address Do ii-;" A
Project Address 757 5 ébi&d‘on (Rd

Parcel Number ! ' Lot No.

Subdivision Name _& il prbedin LS No. of Units

Applicant’s Signature S VO =, Title L«

I feoq < ’ P e
Phone No. e Date l‘!f"

Notice to Applicant: Pursuant to Government Code Section 66020(d), this will serve to notify you that the 90-day approval period in
which you may protest the fees or other payment identified above will begin to run on the date in which the building or installation permit for
this project is issued or on which they are paid to the district(s) or to another public entity authorized to collect them on behalf af the district(s),

whichever is earlier,

Part Il—-To be completed by the BUILDING DEPARTMENT

A ¢»“""’ . R, -
‘m-"" ) ,.,.‘_’_.[f_ e

Plan |dent|f|cat|on Number __&~ G AT S el e A

Building Type (check one) [J Residential .4’K'partment/Condominil:lm [0 Commercialfindustrial

Squére Feet of Chargeable Building Area
SignaturefTitle - - o el fofe T
/

Part Ill-To be completed by the SCHOOL DISTRICT

w“’m /
School District é:: } f?’ /w "{—

e,

] Exempt Comments

Residential/Apartment/etc. [f‘// *‘X Square ft.x $

Square ft. x $

Commercial/Industrial

This certlflcatlon covers only the amount of squarq footage indicated above. Any additions or corrections to the square
footage for this project will require an amendment to the Certificate of Compliance.

As the authorized school official, | hereby certify that the requirements of Government Code Sec E]k

other authorlzed requ:remgpts have been co;ﬁplled wyth by the above signed applicant. School District
PATD

. o7 j ¢ '\ : 08
i ‘ A /“J’( - § ,,4"?5—" e e s " Facilities and
Slgnatu re o s .ﬂ\ ﬂ) ?’ { fﬁj‘( — {" Date d ‘[)l‘é,lzll'llsﬂg /
: S . E ) f = /

o e

WNhite' c‘rgt" amuy}-bt‘f/uml i}lsmct . T:zti(fW:zzdizryi Department  Goldenrod-Applicant

{ ¥
RIN #7270 (Rev 8/00) i {




Ah. 20U/ 12:UUFM JR PTERCE. PLUMBING NO. 5302 P 2
’ INSTALLATION CERTIFICATE

(page ! of 4) CF-6R

4

-r . . R | e.
lte Address 915 SHeLhon MIU \do.15- 1810\ LOT 53 Permit ki3 3
515 S HELLO LT3 5
An ins:al)azionZ:ﬂﬁcm%eq ired 1o be pagred at the ey =3

bullding sits or made avaitable for all ppropriate insp.elti_bhs._ﬁh': i
information provided on this form is requlred; however, use of this form to pravide the informarisn {s optional) AfRer

completion of final inspection; a copy must be ptavided to the building deparment (upon request) und the building owner at
occupancy, per Seetion 10-103(h).

HYAG SYSTEMS: . Plass 1,2 and 3

Heating Equipment

Equip. ¥of Efficlency Duec Duct or Hzating Headng
Type (pkg. CEC Cenificd M{r Name Idz2niical {AFUE, Elt.]‘ Locetion Piping Load Capazizy
Real pump) and Modal Number Systems [2CE-IR valuc) __ (3ttic, ate,) Revalue _{Bur) {Buvhe)
Cooling Equipment

Equip, CEC Cenlfied Gampressor Kof Efficicncy Duget Coaling | Coallag
Type (ptx. Unit M(e Name and Idcatical (SEER, ets.)! Locadon Due Loag * - Capaclry
haat purmp) Mode! Number Svstemg [2CF- 1R value] {attle, etc.) Revalue (B (Biwng)

I. = reads greacer than or equal to.

1, the undersigned, verify that equipment listed above Is: 1)isthe
cfficient than that specified in the cenificate of compliance (Farm CF-1R) submined for campliance with the Energy
Etfficiency Standards for residential buildings, and 3) equipmert that meets of cxceeds the apprapriate requitements for
manufactured devices ({tom the Appliance Efficiency Regulatiors or Part £), where applicable.

actual equipmznt installed, 2) equivalent to or more

i
tnstalling Subcontractor (Co. Nam e)
QR General Coniraclor (Co. Name) OR Owner
WATER HFATING SYSTEMS:

Signature, Date

Qizidytion I Recies gaf Rated' Tank EMm. Eziemal
Heawzr CEC Ceruificd M{; Type (Std, eulation, Idettizal  Iapuc (8W Volyme ciency! Standty'  lasulstion
Type Nanw & Meods) Nugiber L beistof-Uis)  Corol Tyne Syttims  or Biwhe)  (galloag) (57 PE) Loz () Revalue

&ﬁ%#mm&Lm%ﬂm@

1 Forsmali gas starnze (rotzd inaut of fess than ez £qual to 75,000 Biuh), clectele reslstanes and hest PuUmp walzr heatery,
Forizzge gay storaze waler healgeg (rated inpyt of gecatzs than 735,000 D),

Ferlastapcancous gar warer heaters, Iig; Kszo~ery Efliciency and Racsd Input.

list Encegy Faetor.
Il Resavery Efficiency, Standay Lot aad Ralzd Inpat,

Foucets & Shower Hends:

All fayzets and showerheads install=d ere ceetifizd Lo the Commissinn, pursuant to Titl 24, Pam &, Subchapter 2, Szction
(RR '

I, the undersignzed, verify that equipment listed abova my signature;

1) is the aztual equipment installcd: 2) 15 equivalzac
o of morz efficicat than that specifiza in the cenificats

of compliance (Form CF-|R) submiked for complisace with the
Lnergy Efficiency Siandards for residential buildings: and 3) the equipment meets or exceeds Ihe 3pprapriate requirements

foc manufactured devices (from the Applicnee Efiicicncy Regulaiiors or Pact 6). where applicablz,

%@QZ_JIEIQL K

o

u ' -
gadlurs, Da nstalling Subcontractar (Co. Name) OR
Qeneral Contractor (Co. Name) OR Ownee
COPY TO: Building Deparment

Building Owner st Ocgupancy




U 202007 12 00PM JR. PTERCE. PLUMBING NO. 5302 P 2
INSTALLATION CERTIFICATE

L

(page 1 of 4) CF-6R

(3 L . L - ‘ [

An installation cenificate is required 10 be posted at ths building sits or tmade avaitable for alf 3
information provided on this form is tequired; however, use of this form ta pravide the inform

completion of final inspection, n copy must be provided to the building
occupancy, per Scction 10-103(b).

HYAC SYSTEMS: . Tlass laz and 5

-y

ppropriate inspections. (The
ation {s optional ) After
department (upan request) and the building owner at

Heating Equipment

Equip, sof Efficleney Duet Duet or Heating Headng
Type (pk3. CEC Cenificd MirMame  zpeical (AFUE, ete.)! Lacation Piping Load Capasizy
Real pump) and Model Number Systemy [2CF-1R value) fattic, ate.) Revalue fHwhr) Buhe)
D e —— , m——“-—v—-ﬂh&w T e parw— .,

ey

— -
Cooling Equlpment

Equip. CEC Cenified Campressor Kef Efficiency Duet Coaling Coallng
Type (pkg, Unit M{r Name and {deatical (SEER, ete.)! Locatloa Duce Laad - Capaclty
heat puemg) Mlodsl Numbe: Svstems [CF. IR value) {atle, ete} R-vaiug (B (Bung)

I. 2 reads grearer than or equal to.

1. the undersigned, verify that equipment listed above {5: 1) is the actual equipmaznt ingtal]
efficient than that specified in the cenificate of complian
Lfficiency Standards for residential buildings, and 3) equi

manufactured devices (from the Appliance Efficiency Reg

2d, 2) equivalent to or more
c¢ (Farm CF-1R) submined for campliance with the Energy
pmert that meets of cxceeds the appropriate requitements for
ulations or Part £), whera applicable.

Signature, Dare ‘ ' -

Taztalting Subeontrattor (Co, Namz)
CR General Contraclor (Co. Name) OR Owngr
MWATER HEATING SYSTEMS: ‘

Disnivytian I Reckse gaf Rated’ Tani EM. Ezteral
Mearep CEC Certificd pf; Topae (S1d, eufatian, Hentissl  Laput (kW Volume c.‘a.-..:y’ s:mduy’ lasetation
Type Nanie & Modal Numbder Puiztof-Use) Contial Tyae Syfieme of Biwhe)  (galioag) (57, 0E) Lo () Revalue

GAg AP fmidh _GTD NJA. 1 domo G0 g2 NA - Rz0

e — e e
2 Foramall gosstarnse {ratzd input oficss than ¢ cqual 10 7

Forlssge ga)atornze waler heaters (rated inpust of gecar
Fortastaprancous gaywarer heaters, {ig: Rz

4,000 Biuve), clectrle roslscsnee and het PUmD walsre heatery,

list Exergy Faetor,
3¢ than 75,000 Diwlie), bt Recaviry Efficiency, Suanday Lo and &

uted Ingut,
sovery Efficieacy and Kaced tapuc,

Foucets & Shawer Hends:
All fauzets and showerheads ingtallzd sre caeti

fi2d to the Commissing, pursdantto Title 24, Paxxt €, Subchapter 2, Section
i, '

I, the undersigned, verify that cquipment listed abave myy signature: 1) is the actual equipment instal!
10 or morz efTicicat than that specifizd in the ecnificats

Encrgy Efficiency Siandards for ecsidential byj [dings;
{oc manufactured devices (from the Appliancz Eficien

ed: 2) I5 equivalznc
of compliance (Form CF-1R) submired for complisace with the
and 3) the equipment meets or exceeds |he 2

<y Regulations or Pa 6). where applicabls,

T @Z& | tafot TR Berce

gndturs, DA

PFropriate requitements

Wb
Installing Subcontractor (o, Name) O

Qeneral Cantracetor (Co, Name) OR Owner
COPY TO: Building Department

Building Owner at Oceupancy




VRN, £, ZUUT 1Z:U0FM JR. PIERCE, PLUMBING NO. 5302 P 2
.«7 IN STALLATION CERTIFICATE

(page 1 of 4) __ CF-6R
. ] M . '

I1te ress '7-5“5

HYAC SYSTEMS: : Vlans 1,2 ard 3
Heating Equipment

Equip,

»2of Efficleney Ducc Duct ar Hsating Headng
Type (pkg, CEC Cenificd MlrNume  [dzngical (AFUE. wie,)! Location Piping Laad Capasiy
heat pump) and Model Number Systemy [2CF-IR valuc) faltic_ ate,) Rovalue Bwhr) (Brwhe)
——— - —_—
— T e
—_— N : b —
Cooling Equipment
Equip, CEC Cenified Compresgnr ¥of Efficicncy Duet Coaling . Coallng
Type (pkyg. Unit Ml Name and {deatical (SEER, etz.)! Locadon Duct Laad + - Capaclry
heat puma) Model Number Svitems [2CF 1R Yalue) {sttle, etc.) R-valye (Beushrt {Brwne)
i T e e .
i
I. 2reads greacer than or equal fo.

——

1. the undersigned, verify that equipment lisced aboveis: 1) is the actul equipmaznt installsd, 2)
efficient than that specified in the centificate of compliance (Form CF-1R) submined for campli
Efficiency Standards for residential buildings, and 3) equipmert that meels of exceeds the approp
manufactured devices (from the Appliance Efficiency Regulatiors or Part £), where applicable.

equivalent 1o or more
ance with the Energy
tiate requirements for

Signature, Dare h S Ynstalling Subcontractor (Co. Name)
OR General Coairaclor (Co. Narne) OR Owagr
WATER HFATINCM .

Qioivgtion M Recizs
Heauer CEC Certificd Mifr Tope (St cllifn,  Mewtissl Lyt (W Volume
Type Nane & Modgl Nupber PoistofiUtz)  Coneat Tyoe

2 5f Rated" Tank EM.

Etienu

sinscy! Standty’ laselation
Sultemg or 8iete)  (galloag) (57, RE} Loz (‘n) Revglue

G Ao o S0 NA L e 0 .62 NA pege

2 Forsmsli pay Maraze (rafzd inaut of lest than s cqual (a 73,000 8:whe}, eleetrle reslstan
Forixsgec pay saragze water healsey (rated ingui of gecaces than 75,000 Diehie), 1nst Recov
Ferlaitantancous par warer heaters, [is: Rzzovery Eflicicacy and Ragzd laput,

ceand hest pump walsr heatere tise Encrgy Faetor.
=ry Efticlency, Standay Lass and Ruied Inpu,

Foueets & Shower Hends:

All fayzers and showerheads installzd gre eeetifizd to the Commizsin
1L

N pursudntio Titls 24, Par ¢, Subchapter 2, §

sction

I, the undersigned, verify that equipment listed abova my signaeace: 1) is the aztua) equipment insta]!
0 or more efficicnt than that specifiad in the certificats of camplianee (Form CF-1R) submirad fo; complidace with the
Energy Efficiency Siandardy fop residential buildings: and 3) the equipment meets or exceeds (he 1pprapriate requitements
foc manufastured devices (from the Applicnee Efficiersy Regulatiors or Pact 6). where applicabla,

/07 wpmdbi
' N Instalitng Subcontracior (Co, Name) OR
Qeneral Contractor (Co. Name) QR Owner
COPY TO: Building Department

Building Owner st Occupancy

ed: 2) I5 equivalz=ng

(%A
gnalurs, Pa




INSTALLATION CERTIFICATE (Page 2 of 13) | CEF-6R
DE. Boeton . Lagunii oo AN B Dlda. 5
Site Address 7515 Snelllon « LOTS “H - Pl ~ 1Dioe %ermit Number O | 3363

HE- Planz-1HI03
FENESTRATION/GLAZING: 3 ~Pleun 3 - 1510

Total
Quantity
Produet Product of Like Exterior Shading
U-Faotor' (Sl SHGC' (s #of Produoat Square Device or Comments/Location/

anu mnd Nage _CF- AR value)' Punes . (Qetional . Feet Quehang Soecial Features
(GROUP LIKE PRODUCTS) '

-5 Ei N 3 -

239, 2 30

\._":, 1 l)
/2

RERRERRRRRG i

| Mannfactured fenestration products use the values from the product label. Field fabricated fenestration products use the
default values from Section 116 of the Energy Efficiency Stendards.

2 Installed U-Factor must be fes than or equal to values frogn CF-IR. Installed SHGC must be less &mn or equal to values
from CF-1R, or a shading device (exterior or overhang) is installed as specified on the CF-1R. Alternatively, installed
weighted average U-Factors for the total fenestration area are less than or equal to values from CF-1R.

1, the undersigned, verify that the fenestration/glazing listed above my signature: 1) is the actugl fenestration product
instatled; 2) is equivaient 1o or has & lower U-Factor and lower SHGC than that specified in the cestificate of compliance
(Form CF-IR) submitted for compliance with the Energy Efficiency Standards for residential buildings; and 3) the
product meets or £X¢ WW% for manufactured devices (from Part 6), where applicable.

42 : ' oD Manipnereem'é
Itemm #s i Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner

OR Window Distributor

Ttem #s Installing Subcontractor (Co. Name) OR
(if applicable) General Contractor (Co. Name) OR Owner
OR Window Distributor

Item #s Signature, Date Installing Subcontractor (Co. Name) OR
(af applicable) General Contmctor (Co. Name) OR Owner
‘ OR Window Distributor

COPY TO:  Building Department
’ HERS Provider (if applicable)
Building Qwner at Occupancy

M armnlianes Earmoc Aumist 2001

€B1:80 L0 22 4Bl




530 B779874 @1/93/07 VZ2:43pm P,

3™ Generation

Heating & Air Conditioning
4)20 Casneron Park Dr. Suite 200A
Cameron Park, CA 95682
530677-9873

T515 Snclden LA By, 15 LT M4 - 10ian - 15102

Terand s 0b133( 3

Installation Certificate

Site Address: Laguna Pointe
Plan: AR

HVAC SYSTEM:
Heating Equipment

Tutiptnent CEC Certified Mix Name

4 Identival Efficiency ot Duet/Piping eoling Vewting
(pkg. — hem pump) & Mnodc) Nomher

Syvieme (AFLE, erey Location  R-Value  Lond  Capeciry

Goas -~ LYRSO4OAIZLITIT I Yaork 1 0% Conditioned R-G 40000 40000
Coil - ACEIGAIX4S York I Space

Cooling Equipment

Lquipment CEC Centifiod Mfr Nome ~ # Identicnl Eificiency Imet ThetPiping  Cooling  Conling
{(pky, - hent pump) & Model Nomber Svstemns (AFLIE, ete)

Loeation R-Value Loned  Capacity

Elect -~ H2RTXIGHNG York ! I3 SEER  Conditimed R4
Spmee

1. the underrigned, verify that canipment fisted alwrve ix: 1) the acmal cquipment inatalled, 2) aeprivalent to or maore efficient than that

specified in dw cortificate of oomplivnee (Fom CF- 1R) submitted for complisnce with the Tnergy Efficicncy standurds for rosidentis]

buildings and 3) cquipment that mncots or exeeeds tho approprinte requirements for marnfactired devices (from fhe Appliance

TMicicncy Regulalions or Part 65, where npplisable,

3on

e 0915106 3rd Generation Heating & Atr Conditioning

Tnutalling Subcynteacror




530 8778874 @1/83/07 @2:49pm P. 021

3™ Generation

Heating & Air Conditioning
4}20 Cameron Park Ir. Suite 200A.
Cameron Park, CA 93682
530677-9873

7515 Shheldon R4 \3\&-3. 15 Lot 4y

~2Plan - 15103 Pevad # 00613343

Installation Certificate

Site Address: Laguna Pointe
Plan: All

HYAC SYSTEM:
Heating Equipment

Faguiptent CEC Cerilicd MENume 8 Tdentical Elficicney Dot DuetPiping 1lesting Heuting
{pkg. ~ hem pump) & Modc Number Syt (AFUE erc) Location  R-Value  Lond  Coprciny
Cins - LYRSOMOAIZUITTL York 1 0% Conditioned R-6 40000 40000
Coil - ACE3GARX145 York | Space

Cooling Equipment

Fquipment CEC Certifiod MFr Nnmc. # Tdenticnl Etfciency Imer Tmetfiping  Cooling  Conling
(pkg, ~ hent pump) & Maodel Number Svxterna (AFITE, ete)
Elect - HZRTX)3G506 York !

F.onesttbon R-Value Lond  Capacity

13 SKER Conditioned R-6 3'on
Space

) the actual equipment instatied, 2) eqpivalent 1o or nvare efficient than that

specified in the centiflvale of ocomplinace (Fonn CF- IR) submitted for eomplionce with the Fncrgy Efficiency stondurds for reyidential

buildings and 1) cquipment that meets or exeeeds the Approprinte requirements for marnfaetired devices (from fhe Applinnee
Eliciency Regulstions or Part 65, where applicable,

1, the undersigned, verifv that ceouipment fisted ahove is: |1

...... 09115006 3rd Genoration Heating & Air Conditioning

Installing Subeontmcior




=30 8779874 P1/03/07 @2:489mm P, 021

3 Generation

Heating & Air Conditioning
4}20 Cameron Park Dr. Suite 200A.
Cameron Park, CA 95682
530677-9873

7915 Sweldon RR. B\dg. 15 Lot 43 - 3¢l - 15101

Pt & 000 3363

Installation Certificate

Site Address: Laguna Pointe
Plan: Al

HVYAC TEM:
Heating Equipment
Tiquipment CTC Cortafied MG Name 8 ldentical EMicicney Duot DuctPiping Heoting Veuting
(pkg. - hem pump) & Mndc) Number Systems (AP, erc) Location  R-Value  Losd  Capaciry
Gos - LYRSO4OAIUIHT L York 1 80%% Conditioned R4 40000 40000
Coil - ACE36AIX145 York 1 Spce
Cooling Equipment
Tquipment CEC Certified Mfr Nome — # Tdentienl Efficiency Imer ImePiping  Cooling  Conling
(pkg. ~ hent pump) & Model Number Svatems (AFIE, cte.)

Elect - HIR36506 York !

Loestion R-Valne fond  Capacity

13 SEER  Conditiemed R-6
Space

L. the undersigned, verify that conipment listed ahove is: 1) the actmal cquipmient insialled, 2y eepivalent to or more efficient than that

specilied i the cerilicie of sompliones (Furm CT. 1R) submitivd for cemplionce with the Encrgy Efficiency standards for residential

buildings and 3) cquipment fhat meets or axceeds tho appropriate requiroments: far marnfactired daviees (frem fhe Appliance
iMficicncy Regnlations or Part ), where apphisable,

1Ton

e D91 SI0G rd Generation Foatin ir Conditionin

Signiuturg, Intalling Subevnirmeior




B5/22/2007 ©9:27 8802792698 PAGE 82/28

GEOTECHNICAL
ENVIRONMENTAL

WATER RESOURCES
CONSTRUCTION SERVICES

Project No,
6735.5.001.02

May 22, 2007

D.R. Horton
11919 Foundation Place, Suite 200
Gold River, CA 95670

Subject: North Laguna Pointe Condominiums - Building 15
Sheldon Road
Elk Grove, California

FINAL CONSTRUCTION CONFORMANCE REPORT
To Whom It May Concern:
With your authorization, ENGEO Incorporated performed special inspections related to the
post-tensioned foundation slab for the subject building in Elk Grove, California. This report is
submitted in accordance with Chapter 17 of the Uniform Building Code. |

Pad moisture testing of subject building was performed before placement of the water vapor
rctarder.

To the best of our knowledge and based on our observations and test results, the work requiring
special inspection is in general conformance with the approved plans and specifications, field
recommendations of the Structural Engineer, and the applicable wotkmanship provisions of the
Uniform Building Code. Results of the concrete compression testing and elongation measurements

from stressing of post-tensioned tendons for the subject building are attached.

We make no representation as to the accuracy of dimensions, calculations, or any portion of the
design for this project. If you have any questions or comments, please contact us.

Very truly yours,

ENGEOQ Ingorporgied
No. 56778
Exp. B/30/2007

Attachments: Concrete Sampling and Stressing Reports

3213 Plaga Drive = Rocklin, CA 95765 - (916) 786-8883 + Fax (88) 279-2698




CITY OF SACRAMENTO

CERTIFICATE OF OCCUPANCY

For Information Contact (916) 808-5716

Building Address: 7515 SHELDON RD BLD 15 Permit No.: 0613363

Building Use: CONDOS DBA: NORTH LAGUNA POINTE Occupancy: Rl

Building Owner: DR HORTON Construction Type:

Owner Address: GOLD RIVER, CA Sprinkled [X] Yes [ ] No

Portion of Building Occupied: ENTIRE Area: 5640 Sq. Ft.

5/25/07 CARL HEFNER
Date By: (Print ' DEPUTY CHIEF BUILDING OFFICIAL

This Certificate, issued pursuant to the requirements of Section 109 of the Uniform
Building Code, certifies that at time of issuance the described portion of the building
has been inspected for compliance with the Uniform Building Code, as adopted per
Title 15 of the Sacramento City Code for the group and division of occupancy and use
for which the proposed occupancy is classified. Issuance of this certificate shall not be
construed as an approval of a violation of any Codes, or Federal, State and City Laws
or Ordinances. Certificates presuming to give authority to such violation shall not be
valid. This certificate shall be posted in a conspicuous place on the premises and shall
not be removed except by the Chief Building Official. No changes shall be made in the
character of occupancy or use without approval of the Chief Building Official.

POST IN A CONSPICUOUS PLACE
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INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, Inc.

DR HORTON- LAGUNA POINTE Report No. 3899
BLDG#15 = UNIT#45 = 751 Dats of Job Completion: <1~ ! O
for vt He Ol 33¢3

““Plastering Contractor

Name: TOLIVER PLASTERING, INC.
Address: 1 X, CA 95742
Telephone Number,___(§16) 631-9844

Approved Applicator's License Number a3
Issued by Westem Stucco Products 507

This is to certify that the plastaring sysiem on the buiking exterior at the above address has been installed in
accordance with the noit specified above and the manufacturer's inatructions.
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No. DRH-45
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INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO,, INC.

Job Address: ICBO Evaluation Services, Inc,

DR HORTON- LAGUNA POINTE Report No. 3899

BLDG#15 = UNIT#44 - 7. RD#15 Date of Job Completion; 1= *1©1
Pormndy # 00 (3363

Plastering Contractor
Name: OLIVER. N ,
Address: c va, CA 9574,
Telephone Number:.____(916) 631-9844

Approved Applicator’s License Number as
lasued by Westem Stucco Products 507

This is to certify that the plastering system on the building exterior at the above address haa been installed in
on.Fepoit specified above and the manufacturer's instructions.

Date r_&o‘ {

!natallanon card Must be presanted to the building inspector
After completion of wark and before final inspection.
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INSTALLATION CARD

WESTERN ONE STUCCO SYSTEM
SACRAMENTO STUCCO PRODUCTS CO., INC.

Job Address: ICBO Evaluation Services, Inc.

DR HORTON- LAGUNA POINTE Report No. 3899

BLDG#15 — UNIT#43 = Date of Job Completion: H- 11-0"1
ornut 4 0G133(3
Plastering Contractor

Name._______TOLIVER PLASTERING, INC.
Addreﬁs: 3168 Luvung Or, RS

Telephone Number:___(916) 831-0844

Approved Applicator's License Number as
tssued by Western Stucco Products 507

This is to certify that the plastering system on the bullding exterior at the above address has been installed in
accordance with the evaluation specified above and the manufacturer’s instructions.

siuZZo(Zuméo;ﬂ?ud : M" %l{:ﬁ—l

Instaliation card mudt be presentad to the building inspector
After completion of work and bedore final inspection. No. DRH-43
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